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Moving Forward

MEMO

TO: Jesse Bacon4~

Mark Mitchel§FROM:

DATE: May 12, 2019

RE: Agenda Item for May 20, 2019 Board Meeting
Facility Use Application for North Bullitt High School

The North Bullitt High School boys' basketball team requests permission to host a
basketball tournament at North Bullitt High School on June 15-16, 2019.

Gym Rats Basketball Association LLCwill facilitate the tournament splitting the
profits 50/50 with the boys' basketball program. Gym Rats Basketball Association
LLCwill organize and schedule the tournament and North Bullitt High School will
supply the facility and workers. They will have district employees at the site
during the tournament.

Attached are the Application and Agreement Forms and Liability Insurance
Certificates for North Bullitt High School.

I recommend the Board approve this request for the North Bullitt High School
boys' basketball team to host the basketball tournament on June 15-16, 2019.

Equal Education and Employment Institution



North Bu11ittHigh School

Tel: 502-869-6200
Fax: 502-957-6762

3200 E HebronLane
Shepherdsville,KY 40165 One Team-One Dream

05/07//19

I am in agreement with Alex Young, (Basketball Coach at North Bullitt High School) and the North Bullitt High School
Basketball team to host a Fundraiser Basketball Tournament at North Bullitt High School on June 15-16,2019.

Thank you,

9·fxj;Ib
Joni Britt, Principal
North Bullitt High School

Assistant Principals Principal Counselors

Jessica Sturgeon
Nick Sutherland
Lindsey Wegley

Joni Britt Chelsea Mullennex
Missy Speakman
AprilWalker
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SCHOOLFACILIT1BS 05.31AP21
Application and Agreement for Use of District Property

!!1lllk P/eos~ complete tJUsfo1'llt in dIlp/kat4 tuul SIlbmit both copies to the Central Office designee for
approval. qJj~ applicotion Is approved, one (1) copy 01 tile aigtr5 agreemmi will be reJlI17U!d to the llSing
orgallitJltion. The mlltrtlCf shall be signed by tlte deJigJud5 rqH'eSentIlIive of Ore IISing OrgMimJiOIl .fllld"
mu.17I5 to the CetrtrtJl Ojfo:e designu.lf OreappUcatiDn is npt approved, both copies will be reIIlmed.

Name of Sponsoring OrganizatioDlActivity N.&HS ~ Be.~ Telephone SO)..~-ClS J...
"EM) OA rt

The above orgtmizationrm~dua! requests the use of: "

[J auditorium J!{ gymnasium 0 dinipg room/kitchen [J stadium
D classroom(s) Edother, specify eelS 8'-tX Gyt!\

Is the organization planning to use District-owned equipment? 0 YES taNO
If yes. specify equipment N (A Operator's Name _N_'_A _
Is 1hc organization pIamring to conduct sales on school premises? m YES 0 NO "
If yes, give a complete description ofwbat is being sold and how the proceeds" will be used. CoI'\C.~SIQI\S Th

J'G\'Y for y~ti b,.::c..:~""_'~~{__=bcJ~,~~;!_l~--'=--:,:=----------
Buildinglschoollfucillty N BHS lfh.: r1 3. Auk ~ -'-_
Purpese~~~ \ \ ~url\~-t FuvJ;~",s~("
Date(s) requested JJne. I!; - I~ Time(s) Requested SaM- 9 PM.
Wlllpub6cbeadmitted? la'YES 0 NOlfyes,plcueexpliaia fc-.ns ~ ~{f.~6Q.ri
Will advertisemeat(s) be used? " 0 YES ISl NO lfyes, pleue explain ::-- _

Wilhdmiuiollbe charged! ".8J YES 0 NO If yes, pleue "plain AclmISSOl:'\ .for fu~(T4tSJV""

When UJing school facilities, this organization agrees to obServe the following:
1. To seb.~e with the SuPerintendentidesignee the time(s) District property ill to be Used. It is

understood that the Supcrintendentldesi1:!nee may cancel the use of the room or building at any time such
use interferes with regular school activities.

2. To be Iegally responsible for any and all damage to individuals and school equipment, buildiDg(s),
grounds, or facilltieli. resulting from use by the organiziltion. To this end, the organization will
procure sufficient "liability insurance to indemnify the. Board, school officers" and employees for any
injuries or property damage which might occur during the organization's use of the facilities. This
insurance shall contain limits ofSl,OOO.OOO for bodily injury and $10,000 for property damage. A copy
of the organization's insurance certificate shall be filed with the Board prior to the date the otglUlization
uses the building. The Board shall require the renting organization to assume all liability fur injury to

. individuals by reason of the lease of Board property and that the organi2ation indemnifY "and save
harmless the Board from any loss or damage thereby. "

3. To provide"appropriate equipment (or th~ use of District property. When gymnasiums are used, the
organization agrees to permit on the gym floor only those persons wearing shoes that will not mark the
floor. " "

4. To abide by the requirements of Board policies 05.3 and 65.31 (see attached). Disregard of the rules
and regulatioas governing the use of tile school buildings, equipment and facilities shall result in the
refusal of the Board to grant the offending organization further use.

5. To ac~owledge that approval of this request does not signify District sponsorship, endorsement or
approval of your organization or the activity. "
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SCHOOL FAC1IlTIES 05.31 AP.21
(CONTINUED)

Application and Agreement.fJ!!: Use giDistrict ~

For Office Use Only· To be C~mpleted ~ Sehool Official .
. .. .. /?rJJ",..",h d~ ~) IO~C, -3~

Cost for use ofDutrict property $ .Cost for school emploY:-:r70,,·· Total cost $ ('. •

Deposit s -e- Is. deposit refundable? 0 Yes 0 No

Date Deposit Received N A Balance Due $ _----,,-- _

Board cmployee(s) assigned: ~-LPd...!...l",e.'-Ay::.~4-4111""j~~~~,..--~<.1~_I-,c.=~==-_~_..,......_
·Board Actioll Date, if applicable Board Order #. I .
Date of Use -Jl1Il.t l f(..-l V. Zo{~Lengihof Time : !QM}lIitlb• L3 hflS Id

FEEScHmULE
The organizationagrees to pay the applicable fee(s) for the use of District facilities.

# of Empioyees Required # of Hours Hourly Rate (Overtime at 1.5 times) Total

Custodians ~J,. A. J lz-e, ~ ~ll . -50 7ft? .,l'f,
Food Service ,
Employees

Supervisory
Personnel

.'

Other
~~·l;.~P(,'t\lJ.P .•.•.

r
TOTAL PERSONNEL CHARGE If)l.f:q ..3 ~

Auditorium

Property Used
Facility!

Equipment Fee
.P ersennel

Cost, if
applicable

lotal Cost for
Facility Use

Gynuiasium

at IJ5H5 school 0-

at -t-r- ~. school

Cafeteria 0 Dinuii Room 0 Kitchen 0 Both

at ~ school

Classrocim(s) Number __

31 school

Stadium·

at '- school

f) . Other P~operty ~ C~
at \:111"*,, .it r .A/pi school'1.1.A-,. , .- '"'1'" - 0'"

I
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SCHOOL FACILITIES 05.31 AP .21
(CONTINUED)

Application and Agreement for Use of District Property

RATES FOR DISTRICT FACILITY USE

(The Principal of the school may set additional charges if not specifically stated.)

ALL PURPOSE ROOM

.' $30 for up to 3 hours, $5 per hour each additional hour

AUDITORIDM

• $50 for up to 3 hours, $10 per hour each additional hour

GYMNASIUM

••$50 for up to 3 hours, $10 per hour each additional hour

CAFETERIA

• $30 per hour
KITCHEN

• $50 per hour, SFS personnel must be present and paid at a rate of time and a half

KITCHEN AND CAFETERIA
• $80 per hour, SFS personnel must be present and paid at a rate of time and a half

OUTSIDE PROPERTlES

• $30 for elementary/middles schools.

d£ 1rJ> schools .

Stgnatur~ative a/User Group
.SO/ZOIC[

Date

6/f/f<1
DateSiC re- Superintendent/designee

IN THE EVENT SCHOOL IS CLOSED DUE TO WEATHER CONDITIONS. ALL SCHEDULED
ACTIVITIES, WITH THE EXCEPTION OF DINNER MEETINGS, wur. aE CANCELED AND THE
OPPORTUNITY TO RESCHEDULE OR REFUND RENTAL FEE(s) WILL BE MADE .

.ReviewIRevised:7/191l1
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A ~ORDTM CERTIFICATE OF LIABILITY INSURANCE IDATE(MMmONVYY)
03/11/2019

TH . CE:RTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOL.OER. nus
CI: l~IFICATE DOES NOT AFFIRMATIVELY OR NEGATlVELY AIVIEND, EXTEND OR Al.TER THE COVERAGE AFFORDED !:IY THE POLICIES
BE ~pw.THIS CERTIFICATE OF INSURANCE DOES. NOT CONSTiTUTE A CONTRACT BEnNEEN THE ISSUING INSURER(S), AUTHORIZED
RE WRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. .

IMF ~RTANT;lf the certificate holder is an ADDITIONAL INSURED, the policY(ies) must be endersed, If SUBROGATlON IS WAIVED, subjecttc
the ~~rms and. cpndition~ of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
cer Jficate holder in lieu of such endorsemeht(s). .
PRe 'UCER

~pell Insurance Agency
CONTACT

Chi NAME: richard@chappellinsurance.com

258 ~7-A Cox Rd PHONE 1-804-733-2020 I FAX 804-733-2968
Pet IrSbUrg, VA, 23803 (Ale, No. Ext): (AlC, No):

S-MAIL support@chappellinsurance.com
ADDRE~S:

IN rED INSURER S AFfORDING COVERAGE NAIC#

Gyr I Rats Basketball Association LLC INSURERA: Nationwide Mutual Insurance Company 23787

811 ~irport North Office Park INSURERB: Hartford Life and Accident Company 70815
For Ir.'vayne, IN 46815 INSURERC:

INSURERD:

INSURERE:

INSURERF:
.co ~RAGES CERtiFICATE NUMBEf{: GR-AI-105 REVISION NUMBER:
THI .,IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
IND ':iATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CEF IFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXC JSIONSAND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEENREDUCED BY PAID CLAiMS,

INSR ADDL SUBR POLICYEFF POLJCYEXP
LTR TYPE OF INSURANCE INSD WVD POLICYNUMBER I (MMlDDIYYvYJ I(MMlDOIYYYY) LIMITS

I( COMMERCIALGENERAL LlABIL ITV EACHOCCURRENCE 2000000it~ CLAIMS-MADE [iI OCCUR DAMAGETO RENTED

~ Abuse Molestation - $1 milliool$2 miflio PREMISES(Ea occurrence) 300,000
ff- . .

A * PLL - $2.,000,000 MED 8(P{Any·o",,! p.e(so!1)

t X RPG301058-110 08/0112018 08/01/2019
2,000,00012:01 AM 12:01AM

PERSONAL& ADV INJURY

WI:N'L AGGREGATELIMITAPPLIES PER: GENERALAGC3REG.ATE 5,000,000t POLICY 0 PROJECT 0 LOC PRODUCTS-C0MP/ORAGG 2,000,000* OTHER: PARTICIPANTLEGAL liABILITY 2,000,000
UMBRELLA llAB OCCUR EACHOCCURRENCE

II EXCesSLIAB CLAIMS·MADE AGGREGATE
II OED RETENTION

PARTICIPANT ACCIDENT
EXCESSMEDICAL

12:01 AM 12:01AM
DEDUCTIBLE

DES ~IPTION'OFOPERATIONSI.LOCATIONSJ.VEHIC;LES(ACORD101,Additional RemarksSchedule; rraybe.ettsched if rrore space is required}
The Rertificate holder is an additional insured but only with respect to the operations of the named insured. Gym Rats Basketball Association
LLC 'jInd its director(s) is a named insured on this policy. Sexual abuse molestation coverage - $1,000,000 per occurence and $2,000,000
agg gate.

Coverage Effective From 03/11/2019 TO 08/01/2019
csr TIFICATE HOLDER CANCELLATION

Bull ~ County Public School'
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES· BE CANCELLED
BEFORE THE. EXPIRATION PATE THEREOF, NOTICE WILL BE DELIVERED

104( Highway 44 East IN ACCORDANCE WITH THE POLICY PROVISIONS.
She , erdsville, KY 40165
Cer1 icate Number: GR-AI-105

AUTHORIZEDREPRESENTATIVE

~UJ
ACO ' D 25 (2014/01) @1998-2014ACORDCORPORATION. All rights reserved.

The ACOF{Dname and logo are registered marks of ACORD
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